Massachusetts Department of Environmental Protection

Bureau of Waste Prevention Planning Year

Plan Summary Submittal Facilty Name

Se|eCt|0n Form DEP Facility ID Number

| certify under penalty of law that to the best of my knowledge and belief the following is true:

Important: Select either 1, 2 (a-e) , 3 (a-c) or 4 as allowed per310 GMR 50.40, 50.80 and 50.90.

When filling out
forms on the
computer, use
only the tab key
to move your i ility i i 5 servation Plan Summary Form(s) for the following
cursor - do not
use the return
key.

:
Ju |
A

nts

] This facility has no exceptions to Toxics Use Reduction planning requirements.
3b [] This facility has eliminated or reduced below threshold the following chemicals —
indicate CAS# Chemical Name, Method, and Steps taken. (below)

Toxics Use Reduction Plan Summary Exceptions:

1 2 3 4

CAS# Chemical Name Method* By taking the following steps:
E R

3b.a.l 3b.a.2 10 3b.a.4
E R

3b.b.1 3b.b.2 ]
E

3b.c.1 3b.c.2

3b.d.1

3b.e.l ‘\

3b.f.1 ‘u{f/\z@ 0

3b.h Do you have additional chemicals tgylist? Yesi]
If filing on paper, please attach an addi | sheetto
|0%

@r submitting false information, including possible fines.

4 [] This faeility is sched{{l€
| am aware tena S

a Signature of\SEDib(Management Official b Date (mm/dd/yyyy)

¢ Print Name of Senior Management Official d E-Mail Address
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Massachusetts Department of Environmental Protection .
Bureau of Waste Prevention Planning Year
Toxics Use Reduction Act

Plan Summary Form

A separate form for each covered toxic is required

A. Facility-Wide Data

Facility Name

MassDEP Facility ID Number

Important:
When filling out
forms on the
computer, use
only the tab key
to move your
cursor - do not jeeted Changes (Total Ibs.):
use the return
key.

A.1 Chemical Name

A2 CAS #

? [] Yes — skip to Section C.
] No — go to Section B.

B.2 Options Selected to Implement

Section Cis C. Additional Information
optional.

You may use the followi




Massachusetts Department of Environmental Protection _
Bureau of Waste Prevention Planning Year
Plan Certification Statement Facilty Narme

— DEP Facility ID Number

Important:
When filling out
forms on the
computer, use
only the tab key
to move your
cursor - do not
use the return

Key. (c) the Plan demonstrates a go
p rea;onable eﬁort.t Uen € AL 3" Print Name of Toxics Use Reduction Planner
’I toxics use red on options:
LA
4 E-Mail Address

5 TUR Planner I.D. Number

of 310 CMR 50.40; and

ertify under penalty of law that the following is true:

(&) | have personally examined and am familiar
with this Toxics Use Reduction Plan; /@D (d\

(b) 1 am satisfied that any supporting 1 5ighdtdre ¥ S Menagement Official
documentation used in the dev&ldpme % 0\

the Plan exists and is consistep @Md/yyyy)
Plan;
Y A

(c) pased Qn my INQUIKYAQ 3 Print Name of Senior Managemer@fﬁ ial

immediatel 5 =\

developmentoi 4 E-Mail Address

information in% )

documentation tsed in the development of

the Plan is true, accurate, and complete;
(d) the Plan, to the best of my knowledge and
belief, meets the requirements of 31
50.40; and
(e) 1am aware th
submitting fal
possible fing

S\



Important:
When filling out
forms on the
computer, use
only the tab key
to move your
cursor - do not
use the return
key.

(|
A

Massachusetts Department of Environmental Protection
Bureau of Waste Prevention — Toxics Use Reduction Act

Resource Conservation Plan
Summary

Please refer to the Resource Conservation Guidance when filling MassDEP Facility ID Number
out this form.

Planning Year

Facility Name

A. Targeted Asset

Targeted Asset /—\k ‘// N
C

B. Selected Operatia o
% phservation plan covers: % is not listed, choose “other”.
1. Operati n?ﬁ 2. Operation Code D \ N

U 6. Operatj d 7. Operation Code 8. Operation Code

her (describe):

List the operatiaps

tion Code 4. Operation Code

C. Baseline Amsset Used
This includ al amount of the asset used during the baseline calendar year, reported as a total

nt, In {t\Q, as an option, you also may report amount per unit of product.

Year Total Amount of Asset Used Total Use — Unit of Measure

it of measure is different than listed above, please describe:

Per Unit of Product Use (Optional)

Unit of Product Amount of Product

D. Options Selected to Implement {\\’{3
@&

@9 .
\V APV g
TG ) N\ )

| s G
m‘\%
<”\
ﬂ

N Z




Massachusetts Department of Environmental Protection
Bureau of Waste Prevention — Toxics Use Reduction Act

Resource Conservation Plan
Summary

Please refer to the Resource Conservation Guidance when filling MassDEP Facility ID Number
out this form.

E. Other Options Considered

List the resource conservation options yo
provide an explanation why you ch

A~

QAL

Planning Year

Facility Name

F. Goals for Reducing the Asset

List the resource conservation goal(s) as a percentage red

{ustio -@ Ific amount redu%
(e.g.,number of kWh or Tons) over a certain time period,.—I~e {i se-igs’an example.
D scrlptlon of Goal

Amount of Unit of Goal by Date
Reduction Measure (Year)
15% Gallons 2008 eguctior of potable water harge

F.la F.1b : @\\P\/
F.2.a F.2.b 2.C F.2.d {\i\
(R

F.3.a F.3.b F.3.c . w g
F.4.a F.4.b F.A@ A




Massachusetts Department of Environmental Protection
Bureau of Waste Prevention — Toxics Use Reduction Act

Resource Conservation Plan

Planning Year

Facility Name
Summary
Please refer to the Resource Conservation Guidance when filling MassDEP Facility ID Number
out this form.
G. Expected Change in the Amougtof Asset Used
Indicate the expected change in the amo ne 'sset(s) to be used (due to the options

|mplemented) between the year o e-ptan

progress repd

there are a
below.
change in the ount@\t\;é}by July 1% of the next even-numbered calendar year

n-an annual basis:

(N \\)
H. Prior Ef s\(dp/tlonal)

‘ - Prior efforts may have resulted in reductions of the asset used. Please indicate the
\bietion's accomplished as a result of projects implemented since July 1% of the previous even-

mbered calendar year.

The unit of measure in this section — is as listed previously in Section C.

|. Additional Information

You may provide additional information about your resource conservation plar\{&




Important:
When filling out
forms on the
computer, use
only the tab key
to move your
cursor - do not
use the return
key

Massachusetts Department of Environmental Protection
Bureau of Waste Prevention — Toxics Use Reduction Act

Resource Conservation Plan
Summary

Please refer to the Resource Conservation Guidance when filling MassDEP Facility ID Number

Planning Year

Facility Name

out this form.
‘ Toxics Use Reduction Planner, | certify under

Certification Statement
A. Based on my independent professionalj 4
(@) | have examined and ‘ t 5 Resource Consegvation Plan; and

penalty of law that the foIIowmg is tr €

nts of 310 CMR 50.90 %
s7a good faith andrgeasorable dentify and evaluate resource

/\
@mure of Toxics Use Regfj\éﬁ{rl\Pla 2. Date (mm/dd/yyyy)

3. Print Name WW Planner
o\
4. P?% of )K@ Use Reduction Planner
ALA

ress 6. TUR Planner ID Number

tify under penalty of law that the following is true:

(a) | have personally examined and am familiar with this Resource Conservation Plan;

(b) 1 am satisfied that any supporting documentation used in the development of the Plan exists and
is consistent with the Plan;

(c) based on my inquiry of those individuals immediately responsible for the development of this
Plan, | believe that the information in the Plan and any supporting documentation used in the

development of the Plan is true, accurate, and complete;
. . : @
oy

CMR 50.90; and

(d) the Plan, to the best of my knowledge and belief, meets the re

(e) 1 am aware that there are penalties for submlttlng fals ding possible fines

imprisonment. Q

1. Signature of Senior Management Official m \) s @t\\ﬁﬁﬁ’d/yyyy)
3. Print Name of Senior Managen&)fbﬁa \/

4. Print Title of Senior Management bfﬁdal

@@




Massachusetts Department of Environmental Protection

Bureau of Waste Prevention — Toxics Use Reduction Act Planning Year
Environmental Management System

Facility Name

Progress Report

MassDEP Facility ID Number

The TURA jronm (E;%) must be certified by a toxics use reduction
planner or a i n e years in accordance with 310 CMR 50.84.

gd:} n\&@;%et’s — Covered Topics o
Important: . .
When filling out list of the covered toxics addres in th A his planning cycle:
forms on the &\

a A\

computer, use o

r C 7

cursor - do not
use the return

key. EVAAN I a i

only the tab key
to move your (\’\ @

a RO
=X (OAS

Provide a brief description of the objectives and targets established by your facility for this planning
cycle to address the covered toxics listed above:

3. Provide a brief description of progress made towa

covered toxics during the previous planning cy 3
not achieved: i\//(

rgets established for
iCipated progress was

\M
v L

@t DY

te es toment toxics use have become available and are technically
bletq ipaplement.

1. We have checked |
and economically fe

[] Yes [ No

2. We have solicited our employees for ideas about reducing toxics use, the generation of byproduct
from toxics use, or releases.

[] Yes [ No



Massachusetts Department of Environmental Protection
Bureau of Waste Prevention — Toxics Use Reduction Act

Environmental Management System

Planning Year

Facility Name

Progress Report

MassDEP Facility ID Number
N/

Qs \O

7. We have solicited information from vendors, consultants, government agencies, academic experts, or
other resources to better understand our options for implementing TUR activities.

] Yes [ No

8. If you answered “no” to any of the above questions, please explain actions that your facility has or will
take to achieve positive responses.

AHEN e ad
i@\v\\)ﬂ o W &
9. You may provide additional information about yg\gEMS act|v®&\\3\§§&\l

@
a@%, ¥

A\ @A V\J

W

| —
/

¢




Massachusetts Department of Environmental Protection

Bureau of Waste Prevention — Toxics Use Reduction Act Planning Year

Environmental Management System

Facility Name

Progress Report

MassDEP Facility ID Number

judgment, | certify under penalty of law that the following is

C. Certification Stat

Important:
When filling out
forms on the
computer, use
only the tab key
to move your
cursor - do not
use the return

key. (c) The EMS demonstrates a good faith phable &f
planning into the EMS. @
ah

m familiar with this EMS;

MS satisfies the requirements of 310 CMR 50
3y

rate toxics use reduction

2. Date (mm/dd/yyyy)

N\
Q @Tjame \ﬁo\% Use Reduction Planner or EMS Professional

Email Address 5. TUR Planner ID Number (if applicable)

(Check one) ] EMS Professional [] Toxics Use Reduction Planner
2. | certify under penalty of law that the following is true:

(@) | have examined and am familiar with this EMS;

(b) The EMS meets the requirements of 310 CMR 50.82 and the elemenpts specified therein are
being implemented; %ﬂ

(c) The EMS is actively addressing environmental compliance is
(d) The individual who has certified the EMS pursiak 10CM
documentation that he or she megts the requiscments\af 330
s>.thade by me to individuals who have been
e-made my best effort to ensure that they,are being

) system in good faith. | understand that b@h ing to
ajtoxies use reduction plan, | am responsible for maifite

3078 s provided me with
R50.84(2).

(f) 1 am aware that there are penalties for submitting false inf i jpleXfines and

imprisonment.
@\ ((\\

1. Signature of Senior %//ri]\\gem Official U\) U 2. Date (mm/dd/yyyy)
o\
3. Print Name of Senitﬁl@ﬁ&% fficial \L) >

4, Print Title of Senior Went Official

5. Email Address



